MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010738

DEPARTMENT OF PU.L'C HEALTH AND WELFARE 3 o /a l fo e |
DO NOT WRITE " Registration Disgsi ] - rimary Registration District No. Registrar’s No. _ .

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY Cape Girard.eau . 8. STATE Missourf. COUNTY Cape Gir' admission)
b. C(Ij'l;f (If outside corporate |imits, giw TOWNSHIP only) - “Length of stay in |b c. CIFY Inside Limits

TOWN Cape Girardeau 1life © TowN Cape Girardeau Yes' O NoX

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS " i
INSTTUTION g, .Francis Hospital Yes (f No [ Route 1 YesXX No [

3. NAME OF DECEASED First . - Middle Last 4. DATE Month - V Day Year

({Type or print} A . OF
Joseph . :. . _Daniels DEATH March 8, 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Married P |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER'T YEAR _IF UNDER 24 HR
. Male _ Col. :| widowed O Diveresd O | 2 /2?/1896 67 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS.OR INDUSTRY] 1T, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most FM&JN-, aven if retired} cape Girazﬂeau, HO- USA

13, F% ’9 . T3k, ﬁuews MATDEN NAME /0 17, NAME OF MUSBAND OR WIFE
/ AL ) X/L(&rbﬂj e ———————

15. WA.S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ENFORMANT Address

{Yes, no, or ulr;]kaown)l (If yes, give war or dates of servi Rosetta Hayham’ 609 Ma.son, Cape Gir. ’Ho.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . B ONSET AND DEATH

IMMEDIATE CAUSE. (o) WVism . a : 1 B,
Conditions, Hamy,)  OUETO () _CMflomw, o (olomEfwtparsfded «¥ip

which gave rise to

above cause (a), B . .

stating _the under-| B . . i . — N

“iying cauze last DUE TO (¢) -

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was
' dlnase condition given in PART | (a} ere a pregnancy in last 90 days. .

ID Yes O Ne | o Unknown.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDWIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or. PKRT 11 of item 18.)
(" A .

PERFORMED?
YES @~ NO O

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m. p
p.m.

20d. INJURY bCCURRED 20e. PLACE OF INJURY [(e.9., in or about home,.| 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHII.E AT WORK O

. l L 3 her .. - 3
21, | attended the decessed from_,_.b_:‘_h_.'_hl—, 'lo__._l" L nd last uw@:m on J_S = [

9:30 P . m on the data stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION |

Death occurred"‘-'

(Degree or title) . | 22b. ADDRESS 22¢c. DATE SIGNED

il Z;JQ Cnge @ AARDE AL Mo, |3413-L3F

: BURIAL, CREMATI N, | 23b. DATE ¥lc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

) “B.EMfﬂ"“a‘j_"“‘"’ | 3/13/63 Fairmont Cemetery Gape Girardeau, Mo.

24, L DIREC, ADDRESS 25. DATE RECD. OCAL REG. 26. STRAR'S SIGNATURE
a(-r ﬁn Cape Girardeau, Mop ,3 - ! - {a 3
[ 4 - .

{Licensed Embaimer's Statement on Reverse Side}

USE BLACK INK

SHOULD READ
_

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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srnz‘msm BV LICENSED EMBALMER

ERR L R O S S T Oy B IPROT Y by,

| hereby certify that the body whose name is .reccrded on the reverse side of this certificate was embalmed by ma,

or by

Student Embalmer No.__ _______ = _

working under my personal supervision, . M m
Student S:gne @

Signature of Student Embalmer ?
) . : ; Licensed Embalmer No. 5 /
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Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes -grounds for revocation of Jmense) Q N
. . hembiilmed dhy "a STUDEYT, A&also shall sigmin hts OWN handwriting. _ %
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